requiring surgical repair of wound dehiscence following cataract extraction were identified.
The frequencies of traumatic wound dehiscence following ECCE and phacoemulsification were compared using a two by two contingency table (chi-square test).
Results Twenty-one cases of traumatic wound dehiscence were identified following 5600 ECCEs (0.4%). In 4200 phacoemulsification procedures only one case of traumatic wound dehiscence was identified (0.02%) (p = 0.0006, OR 15.8, X2 = 11.69). A two by two table was generated and statistical analysis was performed using the chi-square test, and Yates' correction where a cell value was less than 5. The odds ratio (OR) was determined and significance was assigned to p values of < 0.05. With reduction in the size of phacoemulsification tips and foldable IOLs, smaller width and therefore stronger self-sealing incisions will become possible. lO It is expected that traumatic wound dehiscence in pseudophakic patients will continue to become an increasingly rare event.
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